
fashion, by propounding some questions; among
others: "What is osteopathy?" an interrogatory
which proved a "poser" to the able Senator. The
Governor then very promptly decided in favor of the
profession and against the osteopaths. All honor to
the Governor!

THE IDEALS OF THE ASSOCIATION.
There is in Dr. Senn's Presidential address, pub-

lished in a late issue of the Journal, a suggestion
that may not favorably impress some of the ambitious
juniors in the profession. The idea that six to ten
years of active practice should precede participation
in the proceedings of the Association may not be a

popular one in these days, when the most recent grad-
uate is ready to accept the highest professional posi-
tions, and as a rule perhaps considers himself more
up to date than his older associates sobered by experi-
ence. It is not necessary to assume that this is espe-
cially an age when young men are most to the front,
but it is an undeniable fact that the tendency to regard
age and experience as entitled to special consideration
is not so prominent as formerly, and that the "atrocious
crime of being a young man" does not exist in any
professional or social code of the present day. Youth,
and possibly inexperience, has all of its natural advan¬
tages in its favor and is reaching out for more. The
result is, to some extent, a loss of dignity and of
some other desirable qualities, and it is a question
whether we are not losers rather than gainers by the
change.
Taking this view of the case there is certain reason¬

ableness in Dr. Senn's recommendation. Six to ten
years is not an excessive lapse of time in which to
gain the experience that ought to finish off the second
period of a medical education, after which any man of
ordinary ability should be better fitted to edify his
fellows with his professional contributions; and when
it is a question of speaking with authority on practical
subjects where only experience can give one a right to
offer original facts, the wider that experience the better,
provided that it is combined with an adequate knowl¬
edge of the results of the experience of others as
found in the literature of the special subjects dis¬
cussed. The suggestion of Dr. Senn that the young
physician select the subject of his early literary work
from the primary branches of the science of medicine:
anatomy, physiology, histology, chemistry, pathology
and bacteriology (understanding by this, really scien¬
tific work in these lines), and " reserve his efforts in
writing on practical subjects until he has acquired
sufficient experience to speak authoritatively," is on
the whole, sensible advice, and he points out plainly
the evident profitableness of such a course. It is not
to be supposed that he would absolutely forbid the
giving to the profession of valuable early experiences,
unique medical or surgical cases, etc., when such occur,

but even these if worth anything will keep and be
better for mature consideration. A caution in this
regard might well be given to the older as well as the
younger members of our profession. Premature pub¬
lication of oases has, it is to be feared, been the cause
of much useless or worse than useless therapeutic and
surgical interference. The temporary good effects of
serious operations, prematurely reported without
taking into consideration the essential element of
time in estimating their effects, has had, it is possi¬
ble, in our imitative and enthusiastic days disastrous
consequences upon many victims who might otherwise
endured evils under which they had at least found life
still tolerable and desirable. Perhaps if Dr. Senn's
further advice as to preparation for the discussion of
papers that are read were less needed, if it were a gen¬
erally appreciated fact that, as he says, it is usually
more difficult to discuss a paper intelligently than to
write one, and if the discussion itself always exercised
a judicious censorship, this might not be so much the
case. It is easier and generally pleasanter to commend
than it is to criticise, though the latter practice would
often be more profitable both to the criticised and to
the profession and the public. It is not specially
meritorious to cultivate an amiable weakness and the
consequences may sometimes be disastrous.
What Dr. Senn says about honesty in reporting the

unfavorable as well as the favorable results, ought to
need no special endorsement, but should be accepted
as only a statement of a self-evident moral truth.
The need of its occasional reiteration, however, is
none the less, and it was not out of place in his
address. The same is equally true of his remarks on
much of the medico-political discussions that have
occurred in times past, and which have too often been
utterly unprofitable and even actually damaging to
the standing and scientific reputation of the organ¬
ization. The Association should first of all be a

,

scientific body; it holds a peculiar position as the
most prominent medical society in the country and
the higher its scientific reputation before the public
and generally, the better for our profession.
The ideals of the American Medical Association

can not be too elevated and it is well that _its Presi¬
dent should impress upon it this fact. It is a satis¬
faction that the session just closed was one that has,
it is believed, been an advance in a scientific point of
view over prior meetings and in all respects a credit¬
able and successful one.

THE FOREIGN CULT IN AMERICAN MEDICINE.
The latest published utterance of a recently deceased

American naturalist, who was second to none in the
specialties he had adopted, and was furthermore one

of the most philosophic and broadest in his culture,
was a protest against a tendency that appears to exist
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among scientific students to overestimate the value of
the study of the infinitesimal and the culture of
Europe as compared with our own. If this is true
amongst scientific men it is much more so in medical
circles, and his essay may well serve to point a moral
for the consideration of our profession. At the pres-
ent time it is still the fashion to consider no medical
education complete without a visit to European med-
ical centers, and there is a certain prestige to a prac-
titioner who has "hospitirt" in the lecture rooms of
Berlin or Vienna, or other transatlantic university
city. It is assumed that wisdom has been absorbed,
whether the sojourn was brief or lengthened, and the
question of acquaintance with the language, or of
actual study, is seldom or never raised. There are

many who claim this prestige who would fail to under¬
stand twenty-five consecutive words of a lecture deliv¬
ered in any other tongue than their own, and whose
attendance might have been as well in Moscow or

Bucharest as in Berlin or Paris, for any good it has
done them. There are others, somewhat better fitted,
who enter laboratories and pick up a certain amount
of knowledge, which they might have better learned
in their own country, and ever after claim the distinc¬
tion of an acquaintance and familiarity with the great
lights of medicine abroad that they turn to their
financial profit by advertising it amongst a wondering
clientele. Having too often had no experience, and
leaving their own land in the callow state of recent
graduation, they are liable to only imbibe one-sided
and false notions, to the disparagement of their
country and its scientific standing, the more so, since
by exploiting these on their return they think they
contribute to their own glory by shining in the
reflected light of their illustrious European acquaint¬
ances. There is, of course, another class who hon¬
estly admit that a European trip is more for pleasure
than business, and a certain number who actually
utilize it adequately and estimate it at its proper
worth. These, however, are largely special students,
and often those who have already done scientific work
that has given them a standing, it may be, even
abroad. It is abundantly true that an American who
is properly fitted can learn something abroad, as the
converse is also true that the European could learn
something here, if he only could get that fact into his
consciousness. Too many, however, of the freshly
made doctors, who finish off with a European trip,
derive from it no intellectual benefit whatever; their
principal acquisitions are liable to be a certain dete¬
rioration of morals and a large amount of additional
conceit. In time, under wholesome home influences,
this will probably wear off, but it is no advantage to
have had it exist and it must leave to a proper minded
individual an unpleasant reminiscence.
With those who really profit by European study no

one would need to quarrel, but for the fact that even

among these there are some who, through want of
mental balance or some other defect, come back with
an undue estimate of themselves and a disparaging
opinion of their own country and countrymen. A
"certain condescension in foreigners," humorously
noted by Lowell, can be endured, recognizing the fact
that it is generally a characteristic of second rate
individuals, but to have it encouraged by the peculiari¬
ties of our own compatriots is not at all gratifying
and is much less endurable. It almost makes a little
medical jingoism seem desirable to counteract the silly
egotism that tries to magnify itself at its country's
expense.
Professor Cope's protest against the undue magnifi¬

cation of microscopic research is also valid in medi¬
cine ; we have the same tendency to correct. Section
cutting and staining learned abroad no more makes a
pathologist than it does a biologist, and it is in medi¬
cine, as in science, not less really scientific to observe
properly with the naked eye than "through a brass
tube furnished with lenses." The overestimation of
the latter method is responsible for the waste of much
patient work and expense, and this is especially true
in medical science. What we need is not less careful
pathologic work, but more and better clinical observa¬
tion to guide and interpret it, and it is easier to make
a trained microscopist than a really skilled clinician.
As it is, however, it often happens that a manual skill
and dexterity in microscopic work is valued above far
more important and difficult accomplishments, simply
because it is more showy and requires the use of elab¬
orate paraphernalia that are beyond the reach of the
many. There has been a large amount of imposition
upon the medical public in this way, as is shown by
the records of much so-called pathologic work in the
past. It is to be hoped that there will be less of this
in the future, but this result will be brought about
more by a correct appreciation of the greater value of
good and thorough clinical observations than by any¬
thing else. It is worth while to occasionally empha¬
size this truth.
There is a possibility of becoming eminent in medi¬

cine without a European polish to our professional
education, but there is a slowness in certain quarters
and certain individuals to recognize this fact. Indeed
it is even now a matter of surprise and comment
amongst some high European authorities that there
should be such a lack of recognition, but it is not
their interest to complain. The time, however, will
come when American centers of medical education
will draw European students, and at the present rate
of progress it may not be so very far distant. The
sooner it appears the better, and we can best aid its
coming by discouraging the dishonorable depreciation
of what is really good in our own country, and the
too prevalent cult of a foreign fantasy in matters of
medical science and education.
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